





Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans

Provide all known. required information. 1f required data field information is unknown. designate as such in appropriaie area. Page # 3 of 3

Demographic information
Age: 78 Years Sex: Male
Occupation: (if relevant)

Exposure route:
Dermal

Was adverse effect result of
suicide/homicide or attempted
suicide/homicide?

Neo

If female. pregnant?
Did not query

Was exposure occupational?
No
1f yes. days lost due to iliness:

Time between exposure and
onset of symptoms:
See Symp. ¢

Was protective clothing worn
(specify)?

Not applicable

Type of medical care sought:
{examples include none. clinic.
hospital emergency department,
private physician. PCC, hospital
inpatient},

HCF

Exposure data:
Amount of pesticide:
Exposure duration:
Weight:

Human severity category:
HC

List signs/symptoms/adverse effects.

Bradycardia, Unable to determine;

Hypertension, Unable to determine;

Abnormal mentation, Unable to determine;

Other Neurological - oordinaton was off, Unahie to determine;

If lab tests were performed,
list test names and results (IT
available, submit reports).

Nat Reported

This box can be used te provide any explanatory or gualifying information surreunding the incident. (add additional papes if necessary)

[nternal 1D #
1-47140440






